Cardiothoracic Critical Care. Oxford Specialist Handbooks in Critical Care. R. Smith, M. Higgins, A. Macfie (eds.). Oxford: Oxford University Press 2014; pp. 400; AUD$97.99 This is a pocket-sized volume aimed at junior clinical staff and is in its foreword intended as "a quick clinical reference source, a guide to deeper study and as an aide memoire". It is also intended to be read in parallel with general intensive care texts and is thus very specifically focused on cardiothoracic ICU. The authorship is entirely from the UK and the book needs to be taken in that context. Sections are relevant, the sequencing makes sense and there are many text boxes and diagrams that clarify or summarise key points. Other than sections on standard postoperative management and complications of cardiac surgery, there are sections on acute cardiology, the management of adult patients with congenital cardiac disease and a substantial procedure section that contains good summaries of bedside echocardiography, extracorporeal life support and thromboelastography-based management of bleeding. The content is necessarily constrained within the limits of a handbook but provides an excellent overview, and key points are both summarised and emphasised well.
As with any of these books, there are always interpretations of the evidence or recommendations on clinical management with which one disagrees. Those I found were not "dealbreakers" as far as making the book a useful one for our junior staff. If I had suggestions for the authors for their next edition, they would be that pacing management perhaps need to be discussed somewhat earlier, analgesia and inotrope options need to be discussed in greater, though not exhaustive, detail and that there are treatments for shivering other than pethidine (!). There are relatively few typographical errors and repetition of material has been kept to a minimum despite the many authors.
In summary, I am impressed with this small handbook and am happy to recommend it to our junior medical staff as an aide to bedside teaching and a launchpad to more detailed reading. The editors are to be commended.
M. Corkeron
Townsville, Queensland Book reviews Crisis Management in Anesthesiology, Second Edition. D.M. Gaba, K.J. Fish, S.K. Howard, A.R. Burden (eds.). Philadelphia: Elsevier 2014; ISBN 978-0-443-06537-8; pp. 410; AUD$65.00.
The long-awaited second edition of this seminal text has arrived, some twenty years after the release of the first edition. The time interval is unusual, but also indicative that the first edition was no ordinary textbook, having continued to have steady sales over the years, long after its initial release. And it is not as though the authors have been idle in the interim-they have remained at the forefront of the patient safety movement, particularly as it relates to the practice of anaesthesia and the role of simulation-based training.
The layout of the book, in two sections, is similar to the first edition, with some important additions.
Section 1 explores 'Basic Principles of Crisis Management in Anesthesiology', with chapters on the fundamentals of dynamic decision-making in anaesthesia, and principles of 'Anesthesia Crisis Resource Management' (ACRM). As the authors explain, these chapters focus primarily on the "mind" of the anaesthesia provider, with the aim being to help them optimise their own performance. Although these chapters have been updated, it is somewhat reassuring to discover that there is not an enormous amount of new material, though this also serves as reminder of the groundbreaking nature of the content in the first edition. The main new material relates to the use of cognitive aids, in the form of checklists and emergency manuals.
There are two new chapters, one on teaching ACRM and one on debriefing. Fittingly, these additions reflect the worldwide explosion of interest in simulation-based crisis resource management courses over the last two decades, started by the authors in the early 90s. The chapter on teaching ACRM clearly explains how to use simulation for this purpose, but importantly also provides examples of how to learn and teach this material that does not require (expensive) simulation modalities. Likewise, the chapter on debriefing provides advice that is likely to be helpful for debriefing of both real and simulated cases. As an aside, it is hard not to connect the increased recognition of the importance of debriefing after real-world events with the increased understanding of the role of debriefing afforded by its central role in the simulation learning process, by now having been experienced by thousands of anaesthetists around the world-a process pioneered by the authors over 20 years ago.
Section 2, a 'Catalog of Critical Events in Anesthesiology' that forms the bulk of the book, has been updated, consistent with available literature up to 2014, and the number of events described has been increased to 99. The catalogue is extremely comprehensive in its coverage, consistent in style, and readily accessible in terms of its layout. For each critical event, there are sections on definition, aetiology, typical situations ("what else could this be …?"), prevention, manifestations, similar events, management, complications and suggested reading. The events are categorised in groups, namely, generic events (e.g. hypotension), events by predominant organ system (cardiac, pulmonary etc.), equipment events, and subspecialty anaesthesia events (cardiac, obstetric, paediatric, etc.) .
I agree with the authors that the material in the catalogue is too comprehensive for use in real-time in a genuine emergency. However, it could work very well as a teaching guide, a study guide or as a cognitive aid during the debriefing process.
In summary, a classic text has been updated to reflect the current state of thinking in terms of the pioneering work the principal authors began in the late 1980s. The text provides excellent value for money and is reflective of practice in Australia and New Zealand. The book has much to offer for experienced practitioners and trainees alike and I would commend the first two chapters to every anaesthetist. It would be an ideal addition to any departmental library and to the armamentarium of any anaesthetist inclined to reflect on their own practice from time to time. It is also available as an e-book.
